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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State:MISSOURI 

For the mandatory Aged, Blind, and Disabled group under 1902(f) 


Income abovethe SSI standard that does not exceed 80% of the federal poverty income 

level (as revised annually in the federal register) for the single individual or couple 

involved is disregarded. The federal poverty level increase each year is effective as of 

April 1 of that year. 
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